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CONTRIBUTION FORM

I would like to contribute § to The Institute for Functional Medicine.

Name and Degree:

Organization:

Billing Address:

City: State/Province: Zip: Country:

Phone: Fax:

Email:

Payment
Credit Card Options

[J MasterCard [ Visa [] Discover [] AmEx Signature

Credit Card Number 3-Digit Verification Code

Expiration Date Name on Credit Card

Fax form to: 253.853.6766 Questions? Call IFM Client Services: 800.228.0622 or 253.858.4724

Or

Mail to: The Institute for Functional Medicine, 4411 Point Fosdick Dr NW, Gig Harbor, WA 98335

[ Check enclosed

Payment by check: Make checks payable to The Institute for Functional Medicine. All checks must be payable in US

dollars and drawn on a United States bank. Please DO NO'T send cash. For wire transfers, please contact IFM
Client Services: 800.228.0622 or 253.858.4724

On behalf of IFM’s Board of Directors, Faculty, and Staff,
thank you for your generous support!

IFM is a tax-exempt, nonprofit, 501 (c)(3) organization; your contribution is tax-deductible. Benefits in the Supporters through
Founders levels have values that will reduce the total amount of your deductible contribution.



